- THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 4 "1989 " <7\ NDARD CERTIFICATE OF DEATH

S. No.300

Y.

26

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BLRTH NO.

State F:Ic No

REG. DIST. NO. ; ; PRIMARY REG. DIST. M.M Regu!rar’an

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If:instlhtion: resid before
a. COUNTY a. STATE R b, COUNTY ~~ - w14 adinimion).
Cole Missouri Jackson. ¢
b. CITY (I outeide corpurate limits, writs RGRAL and give ¢. LENGTH OF ¢. CITY (If ouuide corporate ilmits, write RURAL and cive township) o
[+) townahip) | STAY (in thia plece! OR . K s 3
TowN Jefferscn City p7i TowN Kansas Cilty B
d. FULL NAME OF (1f not in hoepital of Institusian, .1'; Sirect sddresa or location) d. STREET {11 rurl, give loestion) ' v
HOSPITAL OR ADDRESS . /
INSTITUTION Tcdlan Nat Known
3. E?IE%héﬁ S%IE a. (First) b. (Middle) ¢. (Last) r DM-E (Month) (Day} (Year)
(Typeor Print)  (oppa H Ellis DEATH Feb 16 1949
5. SEX 6. COLOROR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH AGE (In years| IF UNDER 1 YEAR | O UnDER u uu

WIDOWED, DIVORCED (8pecify)

_..mal.e__CJ.l__MIiLe._._nQ_t_knmm

not known

Months | Days | Hours

|9

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OFéffN-
dooe during most of working Life, sven If retired) DUSTRY

Convict

11. BIRTHPLACE (Btaty or lnm!‘n country)

12_CITIZEN OF WHAT
7 UNTRY?
N Fa + ¥noun

3 Not Known Not Kn
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE bbbl
Not KEnown—. Not Known )
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0,or unknown} | {If yes, ive war or datea of service) NO, ’
Not knowm 92-14-71G2 ¥igsonri Penitantisry
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onacausaper | |- DISEASE OR CONDITION _ OHHQND DEATH
Hpe for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a‘)
*This doer not meen ANTECEDENT CAUSES 27
the mode of dying, such | Morbid conditions, if ang, gieing PUE TO (b) =
s heart fallure, asthendfo, | 7ise to the abope cause (o) staling 5’
ctc. It medna the Cis- the undeslying couse last. ———— B r' D
ease, infury, or complica- DUE TO {c¢) L T ——
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not PI \ :' x '
. related to the di or condition causing death.
19a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY {og..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offics bldg.,et0.}
214, T(I)?E (Mogth) (Day) {(¥esar) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ -
WHILE AT NOT WHILE
INJURY ——— m. | WORK AT WORK ——

2. I hereby certify that I attended the deceased from 4 ¢

Dtaanedl;

, that I last saw the deceased

alive on , 19 and that dealh occurred at m., from the causes and on the date staled above.
2. snﬁu W (Degrea or title); ‘ 23¢. DATE SIGNED
. 4 2-19-49
1AL, CREMA- | 24b. DATE 244 “dE QF CEMEI'ERY 24d. LOCATIONT( i!y. town,ormunty) (Btate) ©
TION MOVAL (Boeeity} . } .
Burial o/1a/40 Kirksville Missouri

24 19-44

REC'DBYLDC’&L

{Licersed Embdwn Stat

ﬁn SIGNATUR ) dnsnlu- DIR
Sesiii Zofe L

Ed

CTOR"S S1GNATURE ADDRESS
Jenebm Je f‘fersonCi ty, Mo
on yevu‘e Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1

.............................................................. - = Student Embelmer No.

working under my personal supervision.

Student seeescevrssraraannans taarscansannes Signed_...
Student Embalmer

Licenzed Emhahne}: No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




